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CASE  OF  OVAKIOTOMY. 


Twenty  years  ago  ovariotomy  was  an  operation  of  more 
than  doubtful  reputation.  Except  in  the  hands  of  Dr  Clay, 
of  Manchester,  the  isolated  cases  performed  by  other 
surgeons  had  yielded  very  unfortunate  results.  The  im- 
proved methods  of  operating  introduced  since  the  period 
referred  to,  by  Mr  Spencer  Wells  and  others,  and  particu- 
larly the  system  of  after  treatment,  have  produced  a com- 
plete revolution  in  the  minds  of  the  profession  ; so  that,  now 
it  is  accepted  as  one  of  the  most  brilliant  and  satisfactory  of 
the  major  operations  of  surgery.  Diuing  the  first  ten  or 
fifteen  years  of  its  fresh  re-introduction  it  became  all- 
important  that  its  advocates  should  secure  a complete 
report  of  all  the  cases  in  which  it  was  performed,  whether 
the  result  was  good,  bad,  or  indifferent,  in  order  that,  by 
numerical  statistics,  it  might  be  proved  to  the  doubting  that 
it  was  a proceeding  worthy  of  being  adopted  as  a means  of 
saving  life  and  restoring  health.  That  period  of  doubt  has 
now  passed  away,  for  the  numerous  reports  which  have 
appeared  in  the  various  medical  periodicals  have  sufficiently 
proved  not  only  that  the  operation  is  justifiable,  but  that,  in 
properly  selected  cases,  the  prospect  of  a favourable  issue  is 
nearly  certain.  The  interest  of  the  subject,  therefore,  now 
lies,  not  in  the  establishment  of  a general  average  of  success, 
but  in  the  study  of  individual  cases,  with  the  view  of  eluci- 
dating the  conditions  which  are  favourable  to  operation,  and 
the  after  treatment  which  is  most  successful  in  its  results. 
The  following  example  is  recorded  accurately  but  concisely. 


16th. — Pulse  96.  Tongue  moist.  Pain  almost  none. 
Sleep,  seven  hours.  No  discharge  from  wound,  except  a few 
drops  round  the  clamp. 

17th. — Pulse  84.  Tongue  moist.  Pain  none.  Porridge, 
tea,  an  egg,  beef  tea. 

18th. — Pulse  84.  Seven  hours’  sleep.  To  have  a chop. 

After  this  the  progress  to  recovery  was  almost  uninter- 
rupted. 

Till  the  tenth  day,  the  urine  was  drawn  off  with  the 
catheter  regularly  every  eight  hours — the  nurse  in  attend- 
ance being  able  to  do  that. 

The  clamp  dropped  off  on  the” eighth  day,  when  the 
silver  sutures  were  also  removed — the  wound  being  united 
throughout,  with  the  exception  of  the  stump  of  the  pedicle ; 
a little  discharge  coming  daily  from  it,  and  filling  the  little 
depression  in  the  wound  caused  by  the  retrocession  of  the 
pedicle.  I found  the  best  way  to  keep  it  from  accumulating 
and  soiling  the  bandage  was  to  put  a little  bit  of  sponge 
into  the  depression,  changing  it  morning  and  evening. 

The  bowels  were  moved  by  a dose  of  castor  oil  on  the 
tenth  day  ; after  which  the  patient  passed  urine  naturally. 

Remarks. — With  reference  to  the  treatment,  it  will  be 
noticed  that  the  bowels  were  kept  from  acting  by  opiate 
enemata  till  the  clamp  came  away,  and  the  wound  was 
united.  During  the  same  tune  the  mine  was  regularly 
drawn  off  by  the  catheter  to  prevent  any  straining  on  the 
part  of  the  patient.  The  smallest  quantity  of  the  most  con- 
centrated kind  of  food  only  was  allowed ; all  which  mea- 
sures were  adopted  to  ensure  as  much  rest  as  was  possible 
to  the  bowels  and  the  abdominal  walls.  The  matter  of  food 
is  most  important,  and  I think  it  might  be  made  of  more 
general  application.  Judging  from  the  benefit  I have  seen 
from  withholding  all  food  but  a little  bit  of  ice  for  the  first 
twenty-four  hours,  and  giving  only  a teaspoonful  of  con- 
centrated beef  tea  every  two  hours  for  the  next  day  or  two, 
I have  adopted  the  same  treatment  in  the  case  of  other 
major  operations,  to  the  great  comfort  of  the  patient ; 
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especially  in  operations  about  the  face,  neck,  chest,  or 
abdomen,  which  are  apt  to  be  disturbed  by  the  vomiting, 
which  is  so  often  caused  by  food  taken  a short  time  after 
the  administration  of  chloroform. 

The  abstinence  also  favours  the  action  of  an  opiate,  if  it 
be  necessary  to  give  one  either  to  soothe  pain  or  quiet 
nervous  irritability.  With  regard  to  opiates,  I have  now 
almost  altogether  adopted  the  plan  of  giving  them  as 
enemata — finding  that  they  are  absorbed  by  the  rectum  so 
as  to  ensure  then*  effect  almost  as  certainly  as  if  taken  by 
the  mouth,  and  without  any  risk  of  disordering  the  stomach. 

The  results  of  ovariotomy  in  favourable  cases  are  pecu- 
liarly agreeable  to  the  surgeon,  and  a sufficient  reward  for 
the  anxiety  he  experiences  as  to  its  issue  during  the  first 
few  days.  A woman  doomed  at  no  distant  date  to  a painful 
and  lingering  death  is  restored  to  health,  often  to  the  do- 
mestic duties  of  a wife  and  mother.  In  two  of  the  cases  I 
have  operated  on,  not  only  is  this  the  result,  but  they  have 
since  borne  children,  the  second  ovary  remaining  in  its 
natural  state. 

One  of  the  patients,  Mrs  M , whose  case  is  recorded 

in  this  Journal  for  1866,  has  given  birth  to  two  children  since 

I operated  on  her.  Another,  Mrs  Y , reported  in  this 

Journal  for  November,  1867,  had  her  first  child  last  August, 
having  been  married  several  years  before  I performed 
ovariotomy. 
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